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Correspondence.
THE NEW EDITION OF THE NOMENCLATURE

OF DISEASES.

"Audi alteram partem."

70 the Editor of THE LANCET.

SIR,&mdash;The second edition, being the first revision of " The
Nomenclature of Diseases," is now in the hands of the pro-
fession. A memorandum of the Subcommittee on Classifica-
tion inserted therein quotes the first line of the preface
of the first edition, which declares "the perfecting the
statistical registration of diseases" to be the object of the
undertaking, and then significantly adds, "this object has
certainly not been as yet attained." I think the bulk of
the profession will so far agree with the subcommittee in
this expression of opinion, for it will doubtless assume that
the prefatorial memorandum was written, as is customary,
after the rest of the work was in type.
"To-morrow the critics will commence-men who have

failed in literature and art," some members of the subcom-
mittee may possibly say, quoting Lord Beaconsfield. To
them the painstaking registrar will reply, in the words of a
still greater authority, " I am nothing, if not critical."
May it not be possible, for instance, for cases of " frost-

bite " to occur in this variable climate of ours ? One such
accident comes under the notice of our conscientious statis-
tician, who wishes to notify the same in an orderly manner.
He turns to his copy of " The Nomenclature," which a
parental Government has just forwarded him, and looks out
" frost-bite " in the index. He is referred to pp. 193, 215, 217,
223. He opens the volume at p. 193, and finds the ailment
in question placed under diseases of the skin. He turns to

page 215, and perceives it inserted under general injuries
with a note as to its limitations. At page 217 it is placed
amongst the local injuries, and at page 223 along with in-
juries to the skin. If this arrangement (?) is insufficient to
produce the bewilderment necessary for statistical purposes
in the brain of our conscientious statistician, I may yet add a
further section, wherein " frostbite" can have a place, and
that will be found at page 12-" Effects of cold." Somewhat
similar results would be the outcome of attempts to classify
the other " effects of climate, &c." recorded in the nomen-
clature. I shall not, however, encroach on your valuable
space by recapitulating them.
A casual perusal of the volume in question has, however,

brought to light the following further peculiarities--e.g.:
Alcoholism (p. 12) is a disease of diet; alcohol (chronic
poisoning by) (p. 203) is included among the poisons; mer-
curial tremor may be either a disease of the nervous system
(p. 27), or the result of a poison (p. 199); syncope is both a
disease of the nervous system (p. 29) and one of the circu-
latory system (p. 71) ; ranula occurs twice (pp. 89-99) ;
chromium is the only metal whose salts are given in the
section (p. 199); phosphorous acid is a poison; nitrous
and sulphurous acids are not given (p. 201); sulphate of
indigo is named (to use a parliamentary expression) in
the short list of poisonous acid salts (p. 201); picric acid
is called by the discarded name carbazotic acid (p. 203) ;
elephantiasis (p. 123) is classified as a proliferation tumour,
whether it is evidently caused by the presence of the parasite
filaria sanguinis or not; we also learn that this disease
is a variety of "diffuse fibroma" (p. 309); tubercle is a
variety of granulation tumour (p. 313) ; gonorrhoea is a
disease of the whole body (p. 11); gleet (gonorrh&oelig;a
mucosa) is a disease of the male organs of generation,
unless it is caused by gonorrhoea (p. 135). In the first
edition, gonorrhoea was placed amongst diseases of the
urinary system. " Amyloid," the synonym of the rarely-
used term "lardaceous," is frequently omitted-e.g., pp. 3,
105. The following diseases and synonyms are omitted:
Comedones, area Celsi, Duchenne’s paralysis, Jacksonian
epilepsy, amyotrophic lateral sclerosis, and many other
well-known nervous diseases. Fetid bronchitis, malignant
endocarditis, peritonitis due to gonorrhoea, perimetritis and
parametritis are not inserted in the index, although they
occur on page 147.
Many fairly common poisons are also omitted-e.g., croton

chloral hydrate, paraldehyde, &c. Finally, " morula "

(0 tempora! 0 morula!) is the Latin equivalent for " yaws."

One would almost imagine that our classic must have been
pleading with the printer’s devil for a "brief respite" from
the latter’s too persistent visits for "copy when he sub-
stituted "morula" for the time-honoured "framboesia,"
although the latter’s derivation from the French (alluded to
by Bateman) is scarcely classical.

I am, Sir, yours obediently,
Brighton, March 30th, 1885. W. AINSLIE HOLLIS.

FORENSIC MEDICINE.
1’0 the -Editor of THE LANCET.

SIR,&mdash;I have waited in the hope of seeing letters from
nore experienced writers and abler pens than mine confirm-
ng the remarks of your able leader of March 7th. There are,
according to the Medical Directory, fifty-one medical coroners.
n England and Wales out of a total of 281. The subjects
)f forensic medicine and coroners’ inquests penetrate every
look and cranny of medical practice in England, Wales, and
Ireland; and, though there is no coroner’s inquest in Scotland,
the subject of forensic medicine has received more practical
attention there than in any other part of the United

Kingdom. I am surprised, therefore, that no notice has as
yet been taken of your leading article by some of the many
who are so capable of dealing with it. Having in the course
)f the last twenty years made many post-mortem examina-
tions for different coroners, and taking great interest in all
medico-legal cases, I am in a position to contirm the remarks
in the second part of your article.
There is a very forcible reason why two examiners should

always be employed in cases involving a criminal charge,
which you have omitted to notice. One may be ill or even
dead when the trial comes on, and if he has been unassisted
there is no one to give evidence or to be cross-examined. It
is true that the depositions before the coroner and magistrate
are in court and can be read, but anyone who has attended
trials must know what a very unsatisfactory substitute for
a witness are his depositions.
Another point which can hardly be ignored is the

importance of a division of time and labour. I know
nothing more fatiguing than making a post-mortem
examination of an adult corpse, completely and satisfactorily,
by oneself. Even in a hospital dead-house, with every
convenience, it means time and work; but in the dwellings
of the poor, without any convenience whatever, and with
the body lying on the floor, it becomes as hard a task as can
well be undertaken.
The importance of expert evidence in criminal cases will

be seen by a reference to recent trials. In the Penge case
the question was simply, Did the deceased die from starva-
tion or natural causes? and had there been present at the
autopsy one of the many experienced pathologists attached
to the metropolitan medical schools, most of the difficulties
of the case would have vanished. In two cases which
occurred recently in Manchester, the evidence of Dr.

Cullingworth, the lecturer on Forensic Medicine at Owens
College, was most important; strengthening the case for the
prosecution in one and disproving a groundless charge in
the other. And in all cases which are likely to proceed to a
higher court it is obviously desirable that the coroner and
medical witness should have the benefit of a second opinion-
i.e., of an expert, well experienced in post-mortem
examinations, and with a competent knowledge of forensic
medicine.
Another matter which you have not noticed is that the

coroner in a certain proportion of the cases which come-
before him has absolute discretionary power in the selection
of a medical witness, none having been called in either
before or after death. Hence, in all these, he is at liberty to.
employ an expert without any encroachment upon the
rights of general practitioners. And it is these unappropriated-
cases, as they may be called, which might be utilised for
the study and practice of forensic medicine. In 1861 the
chair being then vacant, the late Dr. Ayrton, who was
generally chosen by the coroner at that time to make all
post-mortem examinations for him, was appointed the
lecturer on medical jurisprudence at our local medical
school, and it was hoped that the appointment would
enhance the interest of the lectures. Dr. Ayrton only
lectured, however, for one session, and the experiment was
abortive. In a paper read before our medical institution in
1876 on the " Coroner’s Court," I attempted to show how it


